Communication is frequently characterized by a sequence of questions and answers. Little is known about how well students who are deaf or hard of hearing (deaf/HH) understand their hearing classmates in the context of an inclusive setting. This study explored the communication skills used by deaf/HH children when asking and answering questions in a ''trivia'' game with their hearing peers. Thirty-four children with normal hearing and 34 children with a hearing loss ranging from mild to profound (>90 dB HL) participated in this study. Each of the 34 dyads included 1 child with normal hearing and 1 child with hearing loss, matched by gender and grade level at school. Dyads were videotaped and analyzed. Pairs were compared in terms of their capacity to repeat the question, strategies used to seek information, and accuracy of responses. Results showed that the group of hearing children was able to repeat more questions verbatim compared to the deaf/HH children. The deaf/HH group required a significantly greater number of repetitions, sought a greater number of general clarifications, and correctly answered more questions compared with the group of hearing children. The implications of these findings are discussed in terms of peer communication and pragmatic skill development.
The majority of children with hearing loss are now educated in inclusive settings (Hyde & Power, 2003; Watson, Gregory, & Powers, 1999) . In Australia, it has been estimated that 83% of the school-aged population of students who are deaf or hard of hearing (deaf/ HH) were placed in regular classrooms and used oral communication (Hyde & Power, 2003) . Many of these students are the only student with a hearing loss in their class or school. Consequently, their communication partners, both in the classroom and in the playground, will be hearing students. Little is known about how well school-aged hearing students and deaf/HH students understand each other in inclusive settings. In this study, a question-and-answer game was used to model this aspect of peer communication. The method used was adapted from a study of deaf college students, which showed a low level of comprehension of questions between both oral and signing deaf dyads (Marschark et al., 2007) .
The question of how well children who are deaf/HH can understand their hearing classmates is fundamental to the effectiveness of their inclusive educational placement. Questioning and responding is an important aspect of student-to-student classroom communication. King (1990) found a relationship between student-to-student reciprocal questioning behavior and student achievement. In modern classrooms, much of the school day involves student-tostudent communication, either in one-to-one arrangements or small-group work. The task used in this study, a simple question-and-answer trivia game, attempts to simulate this aspect of student classroom communication because it involves the transmission and processing of decontextualized spoken information (Marschark et al., 2007) . This question-andanswer discourse format also dominates teacher-student interaction. It is estimated that teachers ask their students one to two questions every minute (Wragg & Brown, 2001 ). Marschark et al. (2007) investigated how well pairs of deaf/HH students were able to process questions from the Trivial Pursuit JuniorÒ game. 1 Ten pairs of signing students, 10 pairs of oral students, and 6 pairs of mixed-method users (each pair comprising one American Sign Language (ASL) and one oral student) took part in a question-and-answer game, whereby they alternatively acted as questioner and responder. Students, when acting as questioner, were required to ask a trivia question. The responder then had to repeat the question verbatim in order to demonstrate successful transmission of the information. Marschark et al. measured the number of questions that could be correctly repeated on the first reading and also the number of trials or repeats required before the responder could correctly repeat the question. Once the question had been correctly recited, the responder was invited to answer the question. The number of correct answers was also recorded. Participants in all three groups required a high number of repetitions before they could correctly repeat the question, although pairs of ASL users understood each other better than the other two groups. Spoken language users were more likely to give a correct response to the questions, suggesting that they had better general knowledge than the ASL users and the mixed-method groups. Marschark et al. (2007) expressed concern over the finding that pairs of deaf students who use spoken language only understood each other 44% of the time (based on numbers of correct recitations on first reading) and pairs of ASL users only understood each other 63% of the time while sitting directly across from each other, in the absence of background noise or other distractions. They suggest that deaf college students may have developed a lower criteria for comprehension, resulting in a situation where they ''do not know what they don't know,'' with significant consequences for the efficacy of student-to-student classroom communication. Marschark et al. (2007) also noted that the college deaf/ HH students in their study rarely requested a repetition of the question even though they clearly had not understood it. They considered this failure or unwillingness to make requests for clarification particularly ''disquieting'' (p. 422) as it has far reaching implications for the efficacy of classroom communication. Other studies that have investigated the pragmatic skills of children who were deaf/HH have also shown that they can be reluctant to seek clarification when faced with communication breakdown. Arnold, Palmer, and Lloyd (1999) compared the ability of 12 school-aged students who are deaf/HH (mean age 5 6.79 years) and 12 matched hearing students to follow instructions in a referential communication game. In the referential communication task, students were seated opposite a partner (the investigator), and both had a set of objects or pictures in front of them. They were separated by a barrier. The speaker selects an object or picture and describes it to the listener. Success occurs when the listener selects the matching ''referent.'' In the study by Arnold et al. (1999) , hearing children outperformed the children who were deaf/HH. When faced with an ambiguous message, the hearing children were much more likely to request clarification and consequently choose the correct referent than the children with hearing loss. Arnold et al. offer three possible explanations for this difference. First, a developmental lag in listening skills in children who are deaf/HH may explain their lower scores. Second, the deaf/HH children may approach the referential communication task in a way different to hearing children; or third, the life experiences of deaf/HH children have led to the development of ''learned helplessness. '' Lloyd (2005) conducted another referential communication study of 20 children who were deaf/HH who use spoken language (mean age 5 10:2 years) and 20 younger hearing children (mean age 5 6:9 years). In this study, children worked with a partner (the investigator) to give and receive requests relating to a set of 18 photographs of everyday items of different colors and sizes, such as a fork, bowl, or spoon (e.g., Put the large spoon in the red bowl). He found no differences between deaf/HH and hearing children in regard to accuracy of instructions given or number of clarifications sought. However, there were differences in the number of successful responses to ambiguous requests (e.g., an ambiguous request might eliminate the bowl color or spoon size), suggesting that listening skills could be the main cause of difficulty. An unexpected finding in this study was that deaf/HH children began to imitate the strategies of the investigator by creating ambiguous responses. Lloyd suggests that children who are deaf/HH tend to adopt the communication style of those around them, even if it is ineffective. Lloyd also observed some behaviors that were unique to children with hearing loss in his study. Some students who were deaf/HH adapted their requests for clarification to imitate the investigator, developing better clarification skills as the task progressed. Others sought clarification when it was not obviously required, that is, when all the required information had been contained in the message. Children with poorer linguistic skills tended to seek fewer clarifications. Lloyd suggests that these children may have had many similar experiences of failing to understand a communication partner, leading them to blame themselves for a lack of understanding and therefore avoid seeking clarification. In addition, the imbalance of power that may occur when a child interacts with an adult was posited as a discouragement to seek clarification for some students who are deaf/HH.
The Effectiveness of Communication Between College Students

Seeking Clarification
Other studies have also found a reluctance to request specific clarification in dyads of students who use spoken communication and those who use simultaneous communication (spoken and signed English) as compared to hearing dyads (Jeanes, Nienhuys, & Rickards, 2000) . Jeanes et al. (2000) investigated student dyads aged 8, 11, 14, and 17 years and suggested that the hearing dyads in this study displayed more mature communicative competence as their specific requests were more effective at repairing communicative breakdown. Jeanes et al. also observed an increase in the use of specific requests and a decrease in reliance upon general requests for clarification that was related to age. Both hearing and deaf/HH users of oral communication were much more likely to use specific requests for clarification at the ages of 14 and 17 years as compared to the 8-and 11-year-old participants.
Using Repair Strategies
As a consequence of language delay, many individuals with hearing loss may have reduced opportunities to develop a sophisticated repertoire of repair strategies to assist with communication breakdown. In order to investigate this aspect of children's pragmatic skills, Most (2003) invited children with profound hearing loss (aged 9-14 years) to describe pictures to an adult (the examiner), in order for the examiner to find the same picture from his or her pile. During this procedure, the examiner created communication breakdowns by saying ''what?'' and then ''I didn't understand'' to the child participant. In this study, two sessions were conducted, one via sign language and one via spoken language. The participants had deaf parents. Sessions were videotaped, and the repair strategies used by the children were coded into seven possible categories, including repetition, cue, revision, simplification, addition, spelling, and explanation. Language mode was found to significantly impact on the repair strategies used with children using a greater frequency, variety, and level of repair strategies in sign language. Most (2002) used a similar task to investigate the impact of speech intelligibility on the repair strategies used by children who are deaf/HH (aged 11-16 years) who use spoken language. In her study, she included an age-matched group of children with normal hearing. All children in this study had ageappropriate syntax. The children who were deaf/HH with good speech intelligibility used a wider range of repair strategies than those with poor speech intelligibility, but their repair strategies were not as sophisticated as the children with normal hearing. Most (2002) suggests that children with hearing loss may not learn how to address communication breakdowns through daily interactions and may need intervention to develop these skills. Evidence for the efficacy of this training has been provided by Caissie and Wilson (1995) , Tye-Murray (1991) , and Tye-Murray and Kelsay (1993) , whose studies have demonstrated a reduction in communication breakdown and greater use of more specific or sophisticated repair strategies following intervention.
Use of a repair strategy was demanded by the examiner in the studies by Most (2002 Most ( , 2003 through statements such as ''what?'' or ''I don't understand.'' Although it might be assumed that such communication breakdowns occur frequently in spontaneous communication with children who are deaf/HH, this has not been confirmed. Toe, Beattie, and Barr (2007) reported that very few communication breakdowns occurred during spontaneous conversations between school-aged children (6-16 years) with severe and profound hearing loss and their familiar teachers. This may relate to the level of language skills of the children in their study or to the compensatory efforts of their teacher conversation partners, but it does caution against the assumption that communication breakdown is a frequent feature of face-to-face communication for children who are deaf/HH.
The studies described here have all investigated either homogenous dyads of children (i.e., hearinghearing pairs or deaf-deaf pairs) or communication between children who are deaf/HH and an adult. In the context of the inclusive classroom, where many students who are deaf/HH are learning, some insights into the way dyads of children who are deaf/HH and children who are hearing utilize specific and general requests for clarification would be informative. The capacity to recognize communicative breakdown, to seek clarification, and to provide repair appear to be important skills that enhance face-to-face communication for all students.
This study investigated the effectiveness of communication in dyads of hearing children with children who were deaf/HH in the context of a question-andanswer game. It is the first part of a two-part study that investigated the pragmatic skills of dyads of hearing and deaf/HH children. Part two of this study investigated pragmatic skills in free conversations and is the subject of another paper. The purpose of the question-and-answer trivia game in this study was to ascertain how well children who were deaf/HH could understand their peers. More specifically, this study explores how well children who are deaf/HH and their hearing partners can accurately receive and transmit questions and also provide accurate responses. Participants communicated in a quiet environment while seated face-to-face and using spoken English.
This study investigated the following questions.
1. How often do children who are deaf/HH repeat a question correctly on the first recitation compared to their hearing partners?
2. How many recitations were required by children who are deaf/HH compared to their hearing partners in order to correctly repeat a question? 3. How many questions were correctly answered by children who are deaf/HH compared to their hearing partners? 4. What clarification strategies were used by children who are deaf/HH compared to their hearing partners?
Method
Participants
Sixty-eight children (40 girls and 28 boys) aged between 7 years 4 months and 12 years 9 months, participated in this study. Thirty-four children had normal hearing and 34 had a hearing loss ranging from mild to profound (.90 dB HL). Children were organized in pairs so that each of the 34 dyads included one child with normal hearing and one child with hearing loss, matched by gender and grade level at school. Details of the 64 participants according to dyad, age, and gender are shown in Table 1 .
Hearing levels for the 34 children with hearing loss were calculated using pure-tone thresholds averaged across the three frequencies 500, 1,000, and 2,000 Hz in the better ear. Two of the children had a mild hearing loss, 5 had a moderate hearing loss (between 40 and 70 dB HL), 6 had a severe hearing loss, and 21 had a profound hearing loss. Twenty-one children were cochlear implant users, and 13 children were fitted binaurally with behind-the-ear hearing aids. Pure-tone average figures for children using cochlear implants were taken from the most recent preoperative audiogram. Results showed that all cochlear implant users had a profound hearing loss. Preoperative audiograms were not available for two of the children (Child 2 and Child 20) using cochlear implants because they had been implanted in countries other than Australia. It was assumed that considering their year of implantation these children would have had hearing levels of .90 dB HL. Duration of implant use ranged from 6 years 5 months to 10 years 10 months. Prior to the trivia game session, all sensory devices were checked to ensure that they were in optimal working order.
All children were selected from three primary schools in Melbourne, Australia, ranging from Grade 3 (7-to 8-year-olds) to Grade 6 (11-to 12-year-olds). The 34 children with hearing loss were fully mainstreamed in these schools, and used spoken language for communication. These schools also provided additional teacher of the deaf support for these children during mainstream classroom activities and within small-group or individual sessions. Individual details of the 34 participants with hearing loss are presented in Table 2 .
Spoken language skills of the 34 children with hearing loss were measured using formal language tests, administered by either speech-language pathologists or teachers at the school as part of the children's annual language assessments. These tests included the Clinical Evaluation of Language Fundamentals 4 (CELF-4; Semel, Wiig, & Secord, 2003) or the Comprehensive Assessment of Spoken Language (CarrowWoolfolk, 1999) . Standard scores for overall expressive language skills were used to determine whether children were below (,1 SD below), at, or above (.1 SD above) their age level. For children where no formal spoken language measures were available, the researchers administered the CELF 4-Screening Test (Semel, Wiig, & Secord, 2004) . Results from this screening test indicated whether these children were below criterion for their age and required further assessment to determine the presence of a language delay. Children who met, or were above, the criterion for this test were classified as being at, or above, their age level, respectively. General language levels of each of the 34 children with hearing loss are presented in Table 2 . Twenty-four of the children had language levels below criterion for their age level, whereas 10 children had language levels at or above criterion for their age level. All 34 children with normal hearing were reported by their classroom teachers to have ageappropriate language skills.
Speech intelligibility levels for each of the 34 children with hearing loss were measured using the Speech Intelligibility Rating Scale (SIR; Wilkinson & Brinton, 2003) . The SIR was designed to evaluate the level of speech intelligibility of children using cochlear implants by professionals experienced in listening to the speech of children with hearing loss. The scale consists of five categories: (a) prerecognizable words in spoken language; (b) connected speech is unintelligible but may produce intelligible single words when context and lipreading are available; (c) connected speech is intelligible to a listener who concentrates and lipreads with a known context; (d) connected speech is intelligible to a listener who has little experience of a deaf person's speech whereby the listener does not need to concentrate unduly; and (e) connected speech is intelligible to all listeners and the child is understood in everyday contexts. Two independent judges, experienced with listening to the speech of children with hearing loss, rated the speech of the 34 children who participated in this study. Ratings between judges differed for two of the 34 children, resulting in an interrater agreement of 94%. The two judges worked together to rate these two children again until an agreement was reached. Table 2 shows that 11 children were rated as Category 5, 18 children were rated as Category 4, and 5 children were rated as Category 3. No child was rated as producing unintelligible speech.
Procedure and Materials
Selection of dyads. After child and parental consent was obtained for each participant with hearing loss, the child was asked to nominate a friend from their class who had normal hearing to also participate in the study. Consent was then sought from the children with normal hearing and their parents. Both participants in the hearing and deaf/HH dyad were then asked to play a simple question-and-answer trivia game. All sessions were approximately 10 min and took place at the end of the academic year after children had been together in the class for 12 months.
Trivia game. The question-and-answer trivia game was a modified version of the Trivial Pursuit JuniorÒ game, whereby one person in the dyad was required to ask a question (questioner) and the other person was required to respond (responder). Some questions were taken from the Trivial Pursuit JuniorÒ game. These questions adopted a multiple-choice format. Additional multiple-choice questions were developed using this same format (e.g., Are Harry Potter's eyes green, blue, or brown?). New questions were developed because many of the Trivial Pursuit JuniorÒ game questions were deemed to be too hard to read or too demanding in terms of working memory load for the age group who participated in this study. In addition, several ''Wh'' questions (e.g., What animal might you find on a five cent coin?) were developed and included in the game in order to determine the impact of question complexity on the child's capacity to repeat questions verbatim. College students in the study by Marschark et al. (2007) were each asked 15 multiplechoice questions. This was deemed too many for the middle to upper primary students who participated in this study. Initially, 10 questions were piloted, but some participants could not maintain concentration for this many questions. Each participant in the deaf-hearing dyad was allocated one practice question and six scored questions comprising an equal number of multiple-choice and Wh questions. All participants alternatively took the role of questioner and responder until all questions were asked. All sessions were videotaped for later scoring and analysis.
The procedures for implementing the trivia game were adapted from the method used in the study by Marschark et al. (2007) of 64 deaf undergraduate students at the Rochester Institute of Technology. In this study, each member of the dyad sat opposite each other so that they could use lipreading if necessary. Participants were instructed by the researchers that after the questioner asked a question, the responder was required to repeat the question verbatim before they gave an answer. Participants were required to repeat the questions verbatim in order to demonstrate successful transmission of the information (i.e., to ascertain whether they heard the question correctly). It is not possible to ascertain this based only upon a child's answer to the question as questions can be answered correctly even though the question was inaccurately received (i.e., a child may guess a correct answer even though only part of the question was heard). During preliminary instructions, the researchers informed the participants that they were able to seek clarification if they required. If the responder could not repeat the question verbatim after three attempts, the researchers advised the children to abandon that question and move to the next. This decision to abandon the question after three attempts was made because it was deemed too stressful for children to continue to seek verbatim recitations after three attempts. After the question had been repeated correctly by the responder, he/she was asked to answer the question. The questioner was also instructed to provide feedback to the responder regarding their answer.
Coding responses. Each videotaped question-andanswer session for each dyad was coded according to the coding scheme outlined in Table 3 . This coding scheme followed Marschark et al. (2007) closely except for unresolved questions, which occurred when children were either unable to provide a verbatim response within three attempts or accepted an incorrect recitation. In addition, strategies used for clarification were included due to the large body of literature, indicating the difficulties children with hearing loss encounter in this area (e.g., Jeanes et al., 2000; Lloyd, 2005) . Every hearing and deaf/HH dyad was coded by each of the researchers independently. A third coding of a session took place when coding differences occurred. These rarely occurred but in these cases, both researchers sat together and coded until an agreement was reached. Table 4 shows the mean scores for percentage of questions which were repeated correctly after the first reading and the mean scores for percentage of questions answered correctly for both groups of children. Results show that on average, the group of hearing children repeated significantly more questions verbatim after the first reading (71%) compared with the group of children with hearing loss (32%; t 5 -6.26, p 5 .000). In contrast, Table 4 also shows that the mean percentage of correct answers to the Trivia questions was greater for the participants with hearing loss (70%) compared with the group of hearing participants (59%; t 5 2.1, p 5 .02).
Results
Thirty-three of the 34 children with hearing loss and 26 of the 34 children with normal hearing were unable to repeat all six questions after the first reading. The type of questions incorrectly recited after the first reading was also analyzed. Figure 1 shows the mean scores for the both groups for the percent Wh questions and multiple-choice questions incorrectly recited after the first reading. Results show that both groups of children found the multiple-choice questions more difficult to recite when compared with the Wh questions. The group of participants with hearing loss (n 5 33) found it significantly more difficult to repeat multiple-choice questions verbatim (84% incorrect) compared with the group of hearing participants (59% incorrect, n 5 26; t 5 3.43, p 5 .000). The children with hearing loss had significantly less difficulty reciting the Wh questions correctly (Wh 5 16% incorrect) than did the hearing children (Wh 5 41% incorrect; t 5 -3.41, p 5 .000). Further analysis, within groups, showed that there was no significant difference between the difficulties encountered with recitation of Wh and multiple-choice questions for the group of hearing children (multiple choice 5 59% incorrect Further analyses were conducted to investigate the impact of language skills on the deaf child's ability to correctly recite the question after the first reading. Results in Table 5 show that on average, the deaf/ HH children with average or above-average language skills (n 5 10) were significantly more able to repeat the question verbatim after the first reading compared with the deaf/HH children with below-average language skills (n 5 24; t 5 3.832, p 5 .000). In addition, deaf/HH children with better language skills were significantly more likely to answer the question correctly compared to the deaf/HH children with belowaverage language skills (t 5 2.40, p 5 .01). Figure 2 shows the mean percentage of repetitions required for both groups of participants (deaf/HH group n 5 33, hearing group n 5 26). Responses were classified into number of repetitions (1, 2, or 3) required before the question was repeated correctly or whether the question was unresolved (i.e., the questioner or responder abandoned the question or the questioner accepted an incorrect recitation). Results show that the deaf/HH group had a greater number of questions that were unresolved (78%) compared to the group of hearing children (65.5%). The children with hearing loss were more likely to abandon the question or accept recitations with incorrect syntax and word omissions from their hearing peers. However, the difference between the groups was not significant (t 5 1.32, p 5 .09). Results also show that on average, the group of hearing children were able to repeat a greater percentage of questions correctly after only one repetition compared with the group of deaf/ HH participants (t5 -2.28. p 5 .013). In contrast, the group of deaf/HH participants had a significantly greater number of questions requiring two repetitions compared with the hearing group (t 5 1.64, p 5 .05). There was no significant difference between the two groups for the percent number of questions requiring three repetitions (t 5 .511, p 5 .306).
The strategies used for clarification by both groups of children are shown in Figure 3 . Clarification strategies were coded as ''unprompted'' from the questioner or as requests for general clarification (e.g., ''what?'' or ''pardon'') or requests for specific clarification (e.g., ''what did you say after the word .?) from the responder. In some cases, clarifications sought by the responder and those given by the questioner may have occurred for the same question. Results show that on average, the group of deaf/HH participants when in the role of responder asked for significantly more general clarifications (53%) than their hearing peers (27%; t 5 3.24, p 5 .001). Figure 1 Type of question incorrect on first recitation for deaf/hard-of-hearing (n 5 33) and hearing (n 5 26) participants. Table 5 Mean percentage of questions repeated correctly after first reading and questions answered correctly for deaf/ hard-of-hearing (HH) participants with average or above-average language skills and below-average language skills Deaf/HH children with average or above-average language skills (n 5 10) Deaf/HH children with below-average language skills (n 5 24) However, both groups sought far less specific requests for clarification compared to general requests. In contrast, when in the role of questioner, the hearing group of participants gave a greater number of unprompted clarifications when asking questions to their partner with hearing loss (29%) compared to when the deaf/ HH participants took on the role of questioner (17%). However, the difference between the two groups was not significant (t 5 1.57, p 5 .06).
Discussion
Classroom communication is frequently characterized by questions and answers. Little is known about how well students who are deaf/HH understand their hearing classmates in this context. This study investigated how effectively children who are deaf/HH and their hearing peers who learn together in an inclusive setting receive and transmit trivia questions and provide accurate responses.
In this study, dyads of hearing and deaf/HH children were required to repeat trivia questions verbatim prior to providing a free response to the question. Hearing children were able to repeat an average of 71% of the trivia questions verbatim on first reading. This finding suggests that the hearing participants found the speech of their deaf/HH peers to be intelligible and for many of the questions, had little difficulty understanding their partners and correctly repeating the question asked. However, the participants with hearing loss found repeating the trivia questions asked by their hearing peers much more challenging. They were only able to repeat an average of 32% of the trivia questions verbatim on first reading. This is at least partly related to the children's language skills. Deaf participants with average or above-average language skills were significantly more likely to accurately repeat questions than participants with below-average language skills. Anecdotally, this finding is consistent with observed difficulties often encountered by children who are deaf/HH on the Subtest Recalling Sentences on CELF-4 (Semel et al., 2003) . This subtest is a measure of syntax and metalinguistic skills and involves repeating sentences of increasing length verbatim. Students with hearing loss typically display difficulties with repeating sentences in this subtest.
Some further insight is gained into the difficulties with repeating sentences verbatim by the inclusion in this study of two types of question, Wh and multiple choice. Results showed that multiple-choice questions were more challenging to repeat than Wh questions for both deaf/HH and hearing participants; however, multiple-choice questions were significantly more difficult for the children who were deaf/HH. There may be a number of reasons for this finding. The multiplechoice questions were longer, syntactically more complex, and required the child to remember three items in order. Anecdotally, it appeared that the load this type of question placed on working memory created the biggest challenge for the students with hearing loss. Many of their repetitions for these multiplechoice questions involved trying to remember items in the correct sequence. This finding is consistent with the research by Burkholder and Pisoni (2006) , which found that children with cochlear implants perform more poorly on memory tasks because they covertly rehearse and scan items in short-term memory more slowly than do hearing children. These memory difficulties also impact on children who are deaf/HH who do not use cochlear implants. With its high demand upon working memory, the multiple-choice question format that was used for all questions in the study by Marschark et al. (2007) may explain why some collegeaged participants required up to 15 repetitions to recite the question verbatim. In this study, it was deemed too stressful for children aged 7-12 years to continue to seek verbatim recitations beyond three repetitions.
Another interesting and positive finding in this study was the significantly higher percentage of correct answers to trivia questions provided by the participants who were deaf/HH. This may relate to the uncontrolled difficulty of the question sets provided to each participant (i.e., the level of difficulty of these questions may not have been well balanced). There may also be a ''questioner factor,'' whereby deaf/HH participants were more likely to comprehend a question from their hearing peer than vice versa. This seems unlikely because the hearing participants were frequently able to accurately repeat the questions from their deaf/HH partners even if they could not answer them correctly. The high percentage of correct answers to the trivia questions given by the children who are deaf/HH showed that even though they may not have been able to repeat the question verbatim on the first or even second or third attempts, they had comprehended the language sufficiently well and had sufficient world knowledge to be able to answer the question correctly. This finding supports the findings of Marschark et al. (2007) . They suggested that the possible explanation for why the spoken language users in their study were more likely to give correct responses to trivia questions than sign language users was related to their level of world knowledge. An investigation into how learning in an inclusive environment impacts on the acquisition of world knowledge by children who are deaf/HH appears to be warranted.
In this study, participants had been instructed to seek verbatim recitations of the question prior to allowing their partners to answer the question. One child who was deaf/HH and eight children with normal hearing were able to repeat all six questions verbatim on the first reading. The remaining 59 children all required one or more repetitions. Of the questions that were repeated correctly within one, two, or three repetitions (and therefore resolved), the hearing children exhibited a significantly higher mean number of resolutions within one repetition or two repetitions. However, a much more likely outcome for both the hearing and deaf/HH participants was that questions were unresolved. This was because they were either abandoned (after more than three repetition attempts) or the questioner actually accepted an incorrect recitation of the question (e.g., ''What football team won the grand final this year?'' was replaced, and accepted as correct, with ''Who won the grand final this year?'').
Both deaf/HH and hearing participants, when in the role of questioner, accepted incorrect recitations, possibly for different reasons. Inspection of the deaf/ HH children's attempts to repeat questions verbatim shows that the hearing questioners frequently accepted an incorrect recitation if they deemed it close enough (e.g., ''Was Humpty Dumpty apple, egg, or tomato?'' was accepted as a correct repetition of the question ''Was Humpty Dumpty an apple, an egg or a tomato?''). Participants who were deaf/HH were also likely to accept an incorrect recitation from their hearing partners. It is more difficult to ascertain if this was due to their difficulties in monitoring the correctness of the recitation or a similar sensitivity to their hearing partners, whereby they did not wish to prolong their discomfort, thus accepting incorrect recitations in order to expedite the game.
In this study, hearing children frequently corrected their deaf/HH partner's syntax. For example, the child who is deaf/HH is acting as the questioner and reads out the question with incorrect syntax, ''Is Harry Potter's eyes green, blue or brown?'' Their hearing peer then repeats the question, but with correct syntax, as ''Are Harry Potter's eyes green, blue or brown?'' The questioner accepts this as a correct recitation and the hearing child goes on to provide a free response to the question. Anecdotally, it appeared that the deaf/ HH participants were unaware that they had misread the question and altered the syntax. Their hearing partners made no comment about it and simply corrected the syntax and continued with playing the game. It is possible that the hearing partner did this unconsciously, barely noticing the incorrect original and merely repeating the question in its correct and familiar grammatical form. The modeled correct response could be helpful, much in the same way that young first-language learning children acquire correct syntax through the modeled language of their parents. In this study, the correct syntax model was not highlighted by the hearing children, and it also seems possible that it may have gone unnoticed by the children who were deaf/HH.
Requests for clarification made by children who are deaf/HH have been a focus of a number of other studies (Arnold et al., 1999; Jeanes et al., 2000; Lloyd, 2005) . In this study, deaf/HH children were significantly (and proportionally) more likely to seek a general clarification such as ''say it again'' or ''what?'' than their hearing peers when they could not repeat the question verbatim on the first reading. This suggests that the deaf/HH participants appear to have some well-developed general clarification strategies. In contrast, both hearing and deaf/HH participants used very few specific requests for clarification, such as ''what was the last word you said?'' This use of limited specific requests for clarification may be a developmental aspect of communication. Jeanes et al. found that the use of specific requests for clarification was exhibited by their older participants (more than 14 years old). Both the deaf and hearing children in this study may have had insufficiently developed pragmatic skills to skillfully request specific clarifications.
Hearing children were more likely to provide their partners with an unprompted repetition of the question than were deaf/HH participants. This difference approached significance and merits further investigation to ascertain whether the hearing children were more sensitive to the communicative needs of their deaf/HH partners. This could be due to their experience in communicating with peers who are deaf/HH or because they have more advanced pragmatic skills than their deaf/HH peers.
Peer Communication in Inclusive Classrooms
In this study, children who are deaf/HH demonstrated that they could correctly answer the majority of the simple trivia questions they heard even when they had difficulty repeating the question verbatim. This suggests that they could grasp the meaning of the question (possibly with the added advantage of one or more repetitions) and generate appropriate knowledgeable answers. This has positive implications for peer communication in the classroom, suggesting that under quiet conditions with few distractions, children who are deaf/HH can comprehend their hearing peers. Sometimes, however, the general gist of a question is not enough and the difficulties that children who are deaf/HH had with repeating questions verbatim may create difficulties with making fine contrasts when in communication with their hearing peers. This study supports the suggestions made by Marschark et al. (2007) that, like college students, deaf/HH children may ''not know what they don't know. '' Another positive finding in this study was the capacity of children who are deaf/HH to understand Wh questions. Deaf/HH children had significantly less difficulty with correct repetition of Wh questions than their hearing peers. This might be explained by greater exposure to, and therefore greater familiarity with, this question form during intensive intervention (i.e., teachers of the deaf may be more likely to use a Wh question form during language intervention than other forms, such as multiple-choice questions). Further investigation into the question forms used by teachers of the deaf in interactions with students who are deaf/HH may help to explain this finding.
There are also implications for classroom teachers. Both hearing and deaf/HH children in this study had difficulty with repeating multiple-choice questions, where three items had to be remembered in order. Deaf/HH participants found these questions very challenging. Teachers might need to consider the language that they use and the load it may place on working memory for students with language delay. Shorter, less complex sentences may assist all students to follow classroom instruction and give students an opportunity to participate.
This study examined children's ability to understand, repeat, and comprehend one peer in quiet conditions. Inclusive classrooms are noisy, dynamic environments, where communication between students and with the teacher is likely to be more challenging. Further investigation is required to examine how well students who are deaf/HH can negotiate the skills of questioning and responding in a classroom environment. In addition, both hearing and deaf/HH upper primary children may need intervention and support to learn how to request specific clarification. Learning to request clarification can help them to accurately identify missing pieces of information and to develop interaction strategies that aid fluent and efficient communication.
This study also highlighted the impact of language skills on the processing of spoken information. Children who were deaf/HH with at/above-average language skills were significantly better at repeating questions verbatim and answering questions correctly than were the children who were deaf/HH with below-average language skills. The need for quality support in all aspects of language development, including pragmatic skills, is clearly ongoing.
Conclusion
In this study, children who were deaf/HH found it significantly more difficult to repeat a trivia question verbatim than their hearing peers. They required more recitations to accurately repeat the question, although they were often not given this opportunity as their hearing peers were likely to accept close, but inaccurate recitations. Paradoxically, the children who were deaf/HH in this study were significantly more likely than their hearing peers to answer trivia questions correctly. Although this may relate to differences in the difficulty level of the questions given to each partner, this is a very positive finding. It indicates that the deaf/HH children in this study had sufficient comprehension of their hearing peers to provide accurate answers to their questions. Children who are deaf/HH asked for more general clarifications than their hearing peers, whereas hearing peers provided more unrequested clarifications to their deaf/HH game partners. Both groups sought very few specific clarifications. The children's age and level of pragmatic development may explain this result as extensive use of specific clarifications often does not appear until the early teens. Teachers need to be aware of the demands placed on students by complex questions that load working memory and support both deaf and hearing children to develop efficient specific clarification skills.
Note
